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*Latinos have the highest prevalence of caregiving for a family /
member with Alzheimer’s disease and related dementias Stage 1: Stage 2: Stage 3: 8 (72.7%)
(ADRD).? Information Preliminary Preliminary 3(27.3%)

Adaptation

Gathering Design

Adaptation Tests
*The increased prevalence in caregiving is partially a result of
Latino’s increase in ADRD diagnoses and Latinos living longer

with ADRD. %3
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* Latino ADRD caregivers report more time-intensive and greater Refinement y
: ) : 2 (18.29
level of care, more depression, and less family and social support \ ( ‘)
than other racial/ethnic groups in the United States.*>

Barrera et al., (2013) 11 (100%)

*These burdens place Latino caregivers to become vulnerable to 0 (0%)
poor social connection (i.e., socially isolated, lonely, less socially Documentation of the adaptation process
supported), thus perpetuating poor emotional and psychological * Framework for Reporting Adaptations and Modifications — Enhanced

11 (100%)
Results 0 (0%)

Table 1. Documentation of Cultural Adaptation

outcomes. ®

*While several psychoeducational interventions have been
developed for ADRD caregivers, few target Latino ADRD

caregivers and there are no culturally sensitive interventions 4 (36.4%)
promoting social connection for Latinos. Context RT Fit & 10 (90.9%)
Engagement Note. In the domains of Who & Why, multiple entries were allowed, so percentages add
*This highlights the urgency for culturally adapted programs that o RT, Eit up to more than 100%
also address Latino caregivers’ social-emotional needs. TetnE .
Conclusions

*The purpose of this study was to collaborate with a Communit
i Y Content RT, Fit & *Cultural adaptation frameworks can systematically and empirically

Advisory Board to culturally adapt a caregiver intervention for T e de th i it th ds of o '
Latino ADRD caregivers and identify strategies to improve social CAB ’ guideithe adaptationitojfibtheinecasig iSRRI IR

connection among caregivers’ family and social networks. Content  RT Engagement *The collaborative adaptation process with Latino CAB members
also ensures the development of a culturally sensitive intervention

Context RT, CAB Engagement . . , ) )
to address Latino ADRD caregivers’ social-emotional needs.

Methods

Intervention: Caregiver Thrive, Learn, and Connect (TLC)
* Psychoeducational program to support caregivers

Context RT, CAB  Engagement *The FRAME domains provided a deeper understanding of the

process and nature of adapting the TLC program.

* Format: group sessions led by trained facilitators via zoom video Content RT CAB Fit& *Documenting the process of adaptation allows for replicability and
conference Engagement scalability of the intervention to be implemented in “real-world”

* Dose: six 2-hour weekly sessions settings.

) Workshgps elESllgliee o iz cgping S_ki”S ezl V\,/ith str.ess, Content RT, CAB Engagement *Pilot testing of this culturally adapted intervention with Latino
depression,iBUrdenzanaStEiSc e CRUREREEEE I ADRD caregivers will further refine the adaptation prior to

Community Advisory Board (CAB) conducting a larger scale randomized clinical trial.

* All members of the CAB identified as Latina. Content CAB Engagement
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Collaboration with CAB
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* Eight CAB meetings in total via zoom (November 2023 - January o ongiolinal mediation anly i T Laces Public el SOT0R( ST e fdepressen nd amety among elder Americans (NSAPL
2024)
. . . . . Content RT, CAB Engagement
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